FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

%
.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

1. Corpor ition Name

NIPPITT LAWN MAINTENANCE, INC.

DOCUMENT # PG8000071708

Principal Flace of Business

5961 NW 61 ST AVE
QOCALA FL 34482

Malling Address

5961 NW 615T AVE
OCALA FL 34482

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 007 ***150.00

RN N A

DO NOT WRITE (N THIS SPACE

3. Date Icorporated or Qualifed

08/13/1598

23

28]

Trust Fund Cantribution

Added i Fees

2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber . Applied For
m Z_Gl _f’? /ﬂ;ﬂﬂ)y Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. . iti
P P 5, Certifcate of Status Desired 3 $8.75 Add.|t|onal
E] ;‘ Fee Retjuired
_? City & ¢ tate City & State 6. Electicn Campaign Financing 1 $5.00 113y Be

Courtry
[25]

Zip
m

Country

Zip
[l

9. This corporation owes the current year intangible

Persor al Property Tax.

[ Yes Mo

9. Name and Address of Current Registered Agent

10.

Name and Adgress of New Registere d Agent

CAIN, DAVID L
5061 NW 61ST AVE
OCALA FL 34482

81| Name

82

Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL‘PS’ Zip Cde

SIGNATURE

11. Pursuant ta the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named scrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was autharized by the corporz tien's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nai e of registered agent and tile if applicable. (NOTL:: Registered Agant signature requ red when rainstating) DATE
12. OFFICERS AN[' DIRECTORS N EE ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TLE D ] DELETE 1ATME CiChange [ Addition
NAME CAIN, DAVID L 1.2 NAME
sweeTroorecs! 5961 NW 61ST AVE 13 STREET ADORESS
CITY-§T-21P OCALA FL 34482 14 GTY-ST-2P
TITLE D (] DELETE 217TIME [IChange  []Addition
NAME CAIN, ANGELA B 22 NAME
smreeT apprees| 5961 NW 61ST AVE 23 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34482 Jescrvsrze
TITLE "] DELETE 31 TIILE [JChange  [] Addition
NAME 32 KAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZP _R3aqrestae
TITLE [ DELETE 41TME [ClChange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
e {3 DELETE 51 TITLE [Change [ ) Addition
NAME 5.2 NAME
STRECT AUDRES 3 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
TMLE [] OELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-5T-2IP LEA CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with his filing does not gualify for the exemption stated in 3ection 119.07(3)(). Florida Statutes. [ further ce tify that the information
indicatec! on this annual report or supplemental annual report is true and accuiate and that my signatur shall have the same legal effect as if made uncer oath; that t amn an
officer o director of the corporalion or the receiver or trustee empowered 1o er ecute this report as required by Chapter 607, Florida Statutes; and that nyy name appears in

attachrr ent with an address, with all other like empowered.

aut B. Caias

€472/

ZYBE R PRINTED NAME OF SIGNING DFFICER ()R DIRECTOR

Date ”

[ aytime Phone #

CR2E034 (11/98)




